MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263_0153

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 3076

. ‘ ) STATE FILE NUMBER
‘DO’ NOT WRITE o Registration District No ‘_-'l'__{ Q..___J-‘rimary Reglstration District No. . Registrar's No, ._..&LL____'___"___.
ON THIS STUB Tl W -
1. PLACE OF DEATH X 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

a. COUNTY > a. STATE b. COUNTY
- Vernon Migsouri Vernon
b. C(I)'!"!Y'(If autside: corporate.limits, give TOWNSHIP only) Length of atay in 1b [ %TY- Inside Limits
‘OR

TOWN . . . - .
. Nevada Lifetime TOowN Nevadg Yeelg NeD
€. Z%SLP';"IJ‘AATEOQF (i NOT In hospital, give location) . Inside Limits d. gI;RDEREETSS (If cutside, give location) Reside. on Farm

INSTITUTION 600 South West Stree{'*g MO ' 600 8, West Street [™ D
3. NAME OF DECEASED Firai Middls Lest 4. DATE Memth Day

(Type or print} F
OSCAR F. RICHARDSGN beatv  April 19

5. SEX &, COLOR OR RACE 7. Married Never ‘Morried [ |8. DATE OF BIRTH | 9 AGE [lost birthdiy) | IF UNDER:1. YEAR IF UNDER 24 HR
Widowed Divarced [] Manths | Days | Hours Min.

V$ 300
Rev. 4/59

admission)

#’ l _‘

.

v |o

‘o .
it
GATE AMENDED

T0a. USUAL GCCUPATION (Give kind.of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City and state or country) | 12. CIYIZEN OF WHAT COUNTRY

dyting most © ‘working. life, even if retired)
sarpenter ' Retired Vernon County, Mo. USA
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN  NAME . 14 NAME OF ﬁ-USBAND OR'WIFE

W. S. Richksardson Sarsh Jene Wright g Grace Pearl Richardson
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 1&%. SOCIAL SECURITY NO. 17. INFORMANT Address

(\’es, no,. or unknown) [If yes, glve war.or dates:of serv] ) .
fo) Mrs. Grane_E;_Bicha.tds;zn,_I‘le_mda{ Mo,
|a CAUSE'OF DEATH (Enter only one cause per |ind Tor (ay, (on ama = INTERVAL BETWEEN

PART. I. DEATH WAS.CAUSED BY: - . . - /ONSET AND_DEATH
IMMEDIATE 'CAUSE (8) ' T . M @g_

l’w,

ol o | &} w
~le

@[~

v o

]

AMENDMENTS -ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

Condmom. if any; DUE TO (b} [ ol
which gave’rise to
above cauvse [a),

stating the under- . .
lying ‘cavse last. QUE TO (c) ’/

PART II. OTHER 5|GN|F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |“ If decaased was female was
e thera-a pragnancy in last 50 day:.

uane condlﬂon giyen in PART'I { I R

15 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter. nature.of injury in PART | or PART |1-of. item 18.)
PERFORMED? ’ =] ] ] : ' ’ R
YES[J NO VLA .

20c: TIME OF  ° Hou Month, Day, Year
TOINJURY S a.m;
: "R

20d. IMJURY OCCURRED . 20e. PLACE OF INJURY fe.g.; in or about home, | 20f. CITY, TOWN, .OR LOCATION COUNTY

WHILE:AT:WORK o M ‘.I I ] E r V
.. v .
a1 attended. the decessed: from. M ‘_m Q_WMFM last saw i alwa on. : L

Death -cccurr'ed at. I a -Z=!—_B|_m on the:dste stated sbove, and to the best of my knowledge, from-the causes. stated.

22a. SIGNATURE" ! adste i K 22b "ADDRESS : 22, DATE SIGNED
ND); /? W ‘U, tf-22 -63,

.23d. LOCATION (Ci?v. town, of county) (State)
‘Migsouri

—

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULDREAD

73a. GURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

24. FUNERAL DIRECTOR ’ : 25. DATE RECD. BY LOCAL REG. . ISTRAR’S SIGNATURE
Ferry Funeral -Home Nebada, Missourl /f__;_ 7-‘)ﬂé 2

{Licansed Embalmer's Snfamem an Reverse Side)

TER NO. |

_ BY.AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

Je

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by i Student Embalmer No._
.working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No ?474 o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng

if this body is not embalmed fact should be so siuted above

sre baaaT
.




